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Regarding a complaint by (Persan meking the complaint): Hu ﬁ n E S /Y\;H\ Jr.

Against (Ltility name): Peo ¢ les  Enper ﬁ y

As to (Reason for complint) 1 0 /\fwa e remive From My ciedit repy Egaifan |
bhe Gk‘tfﬁcf A& §520,00 H\ 7 44 Lswe them, Tf\t, Service wag
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in Hlingis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is 55 9 3' SI’\(H + H‘ulf" Ur,'ve, dSCé.d(ﬁ{ IN %55/
The service address that | am complaining about is [3147 5, RP\OOGCI C!\!'C-ﬂ?() ! Tco éd 620
My home telephone is [S’H’] 6 75— 0 akgg

Between B:30 A.M.rand 5:00 PM. weekdays, | can be reached at { 1 0 ] q 3 5 - l l{’( 0

(Full name of utility company) Feﬂfl (RS GGS Morkh $ ha lc G‘? ¢ (respondent) is a public utility and is §uhject
to the provisions of the Hlinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Hava fﬁﬁ'tiﬂéctéd.tﬁé Consumer Services Division of the Ilinois Commerce Commission about your complaint? Yes [_INo

Has your complaint filed with that office been closed? Kl Yes Tl




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an

extra sheet of paper if needed. | o
o T Adnot feside a7 3147 S Rhoder Chicaso From 07197194 b S/17/94)
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M, name. W'\H\uu{' f"\?« congent A . . I
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Please glearly state what you want the Bommission to do in this case: o off
[, Have 56*8(6: A5 drey the 8520 charg L owe them Cofempe the fff‘?é fC/‘-

Frum ™3 Credi F{fyr‘l’(&ﬂ«r"\)qlc“?:o), 3. Have Pthf’lCﬂ’ g4 'rpc(uf[c a 8ig
Aew cultimers. :

Date: 03/ { 0& Complainant’s Sigrature )H;E’/g\ 4 - gm/ej(/ de'"

(Month, day, year)

I an attorney will represent you, please give the attorney's name, address. and telephone number,

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respandents).
: i'

VERIFICATION

A notary public must witness the completion of this part of the form.

_Hush E. Smith Jr

The contentsof this petition are trug to the best of my knowledge.

(Signature) /‘H;/Ju - XM{//K /:;ubf)

first being duly sworn, say that | have read the above patition and know what it says.

Subscribed and sworn/affirmed ta before me on (month, day, vear) Chyacctn A8 2 OUd : )

Notary Public, Himoke) Tadlice Qa JACQUELYN M. KOVACH, Notary Public sl T T
A R"”‘"? of St. Joseph County, IN R e
My Commission Expires November 8, 2009 - ﬁ'}ﬁ\ E ,__;;

the counselor in the Consumer Services Division that handled your informal complaint.
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